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Affordable Arlington Committee 

Candidate hull Name (if applicable) 

Committee Name 

Phillip Lohnes 

Olficc Sought and District 

Name ol Committee Treasurer 

7 Central Street, Suite 175 Arlington, MA 02474 

Residential Address 

E-mail: 

Committee Mailing Address 

E-mail ft * // V/ >y, fi) 7 .... 

Phone ft (opt 

ional): 

Phone ft (optional): 


Line 1: Ending Balance from previous report 
Line 2: Total receipts this period (page 3, line 11) 

Line 3: Subtotal (line 1 plus line 2) 

Line 4: Total expenditures this period (page 5, line 14) 
Line 5: Ending Balance (line 3 minus line 4) 


o.oo 


$703.00 


$703.00 


$342.47 


$360.53 


Line 6: Total in-kind contributions this period (page 6) 
Line 7: Total (all) outstanding liabilities (page 7) 


$14.95 


Line 8: Name of bank(s) used: Citizens Bank 


Affidavit of Committee Treasurer: 

.. 

Signed under the penalties of perjury: 


(Treasurer’s signature) 


Date: 06-3-2019 


CQEXANDLDA1IJLELIJNG$ ONLY: Afndavi. »rCandidate: (check I box o„.y) - - --- 

Candidate with Committee 

□ L'SSK S '"i: md hciicr. „ <ra , „ f r™... 

incurred any liabilities nor made any expenditures on my behalf during this reporting pc'riod^hat'lrc nmXrwise diseloTd'in this" ' ”* Comributions - 

Candidate without Committee 


s report. 



Signed under the penalties of perjury: 


.(Candidate’s signature) 


Date: 




























































































SCHEDULE A: RECEIPTS 

vea^cLmilleZlTkl™^ 77 reside f al address be repor,ed ’ in ^helical order, for all receipts over $50 in a calendar 
nrZ: n „7 7 , k de [ a,led ^counts and records of all receipts, but need only itemize those receipts over $50 In addition the 
occupation and employer must be reported for all persons who contribute $200 or more in a calendar year ? 

reportaM reclL “? a "“ h ““ "?"*> ,fadd "">">' >»*“required 


Date Received 

Name and Residential Address 
(alphabetical listing required) 

Amount 

Occupation & Employer 

(for contributions of $200 or more) 

05-30-2019 

Joseph Monju 

8 Brattle St. Arlington, MA 02476 

$100.00 


05-30-2019 

Phillip P Lohnes 

22 Bartlett Ave. Arlington, MA 02476 

$500.00 

Self-Employed 

05-31-2019 

Lucia Caetano 

4 Stoney Brook Rd. Arlington, MA 02476 

$100.00 
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Line 9: Total Receipts over $50 (or listed above) 

$700.00 


Line 10: Total Receipts $50 and under* (not listed above) 

$3.00 

- Enter on page 1, line 2 

Line 11: TOTAL RECEIPTS IN THE PERIOD 

$700.00 < 


: receipts not itemized above. 

Page 2 
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SCHEDULE B: EXPENDITURES 

. C ' " req 7 eS C0 T l i leeS 10 lisU in al P h ^etical order, all expenditures over S50 in a reporting period Committees must keen 

To Whom Paid 


Date Paid 


05-30-2019 


06-03-2019 


06-03-2019 


(alphabetical listing) 

VictoryStore.com 

Facebook 


Facebook 


5200 SW 30th Street 
Davenport, Iowa 52802 


1 Hacker Way 

Menlo Park, California 94025 


1 Hacker Way 

Menlo Park, California 94025 


Yard Signs 


Digital Advertising 


Digital Advertising 


$321.57 


$15.94 


$4.96 
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Line 12: Total Expenditures over $50 (or listed above) 
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$342.47 


ine 13: Total Expenditures $50 and under* (not listed above) 


Enter on page 1, line 4 ■ 


Line 14: TOTAL EXPENDITURES IN THE PERIOD 


above° U haVC ' tem,Zed expenditures of $50 under, include them in line 12. Line 13 should include only those expenditures 


$342.47 


not itemized 
Page 4 
























































































































































































































SCHEDULE B: EXPENDITURES (continued) 


Date Paid 

To Whom Paid 

(alphabetical listing) 

Address 

Purpose of Expenditure 

Amount 
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Line 12: Expenditures over $50 (or listed above) 



Line 13: Expenditures $50 and under* (not listed above) 


Enter on page 1, line 4 -» 1 
‘ If vnil havf* Pvnon/libtMr. A_ 1 _ 

Line 14: TOTAL EXPENDITURES IN THE PERIOD 



above* 0 ^ *****“* expenditUres of $5 ° and under, include them in line 12. Line 13 should include only those expenditures not itemized 


Page 5 



















































































































































































































SCHEDULE C: "IN-KIND" CONTRIBUTIONS 

tolTtl 26 f 0ntri l Ut ° rS Wh ° haVC made in ' kind contributions of more than $50. In-kind contributions $50 and under may be 
added together from the committee's records and included in line 16 on page 1. y 


Date Receivec 

From Whom Received* 

Residential Address 

Description of Contribution 

i Value 
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* If an in-kind coni 

: 

Line 15: In-Kind Contributions c 

>ver $50 (or listed above) 


l 

Line 16: In-Kind Contributions $50 & under (not listed above) 

$14.95 

Enter on page 1, line 6 -» 1 
ribution is received from a person wh< 

Line 17: TOTAL IN-KIND CONTRIBUTIONS 

3 contributes more than $50 in a calendar v^r vm. ^ _ 

$14.95 


Page 6 



















































































































































































































































SCHEDULED: LIABILITIES 

,( ? L - c _ 55 requires committees to report ALL liabilities which ha\>e been reported previously and 
as those liabilities incurred during this reporting period. 


are still outstanding, as well 


Date Incurred 

To Whom Due 

Address 

Purpose 

Amount 
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Enter on page 1, line 7 -* 1 

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) 
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